INTRODUCTION {#sec1-1}
============

In the context of a laparoscopic cholecystectomy, it has been recognised since long that misinterpretation of normal anatomy, as well as the presence of anatomical variations, contribute to the occurrence of major intra- and post-operative complications, especially biliary and vascular injuries.\[[@ref1]\] It is important for surgeons to appreciate basic anatomical facts as they apply to the performance of safe laparoscopic cholecystectomy.\[[@ref2]\] Such injuries, in turn, can cause significant morbidity and occasionally even mortality. This case report addresses a very rare congenital anomaly of preduodenal portal vein (PDPV) encountered during laparoscopic cholecystectomy.

CASE REPORT {#sec1-2}
===========

A 56-year-old woman presented for elective laparoscopic cholecystectomy. At surgery, severe omental adhesions with gallbladder were found. Fundus of gallbladder found to be intrahepatic. Pylorus and 1^st^ part of duodenum had flimsy adhesions with gallbladder. During separation of adhesions, a blue tubular structure was found to be going to liver bed near infundibulum of gallbladder \[[Figure 1](#F1){ref-type="fig"}\]. Traced inferiorly, it was seen to run anterior to the duodenum and then disappeared into the fat anterior to pancreas \[[Figure 2](#F2){ref-type="fig"}\]. Further dissection to further delineate the course was not done. Cystic duct was going posterior to this vein, no artery was identified in Calot\'s triangle and an artery was entering the gallbladder into the body region directly from the liver bed. Rest of procedure completed as usual. The patient subsequently made an uneventful recovery and discharged on the next day.

![Black arrow-preduodenal portal vein going to liver bed, blue --CBD, green-duodenum](JMAS-15-63-g001){#F1}
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DISCUSSION {#sec1-3}
==========

PDPV usually presents in the paediatric population as it is the associated congenital anomalies that draw attention to its presence.\[[@ref3]\] In 1921 Knight, during an autopsy described this anomaly in a human for the first time.\[[@ref4]\] In 1926 Schnitzler, was the first to operate on a case of duodenal obstruction caused by a PDPV.\[[@ref5]\] In 1974 Braun *et al*. reviewed the literature and found only 41 reported cases of PDPV from 1921 to 1974. Of those reported, 27 were in children younger than 10 years of age and 12 were in adults. In two cases, the ages were unknown. Thirty-four (83%) of these cases were associated with other multiple congenital malformations. Intestinal malrotation was associated with 80% of these cases, situs inverses with 40%, pancreatic malformations with 33% and biliary atresia, duodenal stenosis or atresia with 13%. In the majority of these cases, it was the associated malformation and not the PDPV that was the primary reason for operative intervention.\[[@ref6]\]

In adults, it is usually asymptomatic and is an incidental finding at elective surgery for an unrelated condition. Only Bhorat *et al*. in 2009, reported a case of PDPV in elective laparoscopic cholecystectomy which was then converted to open cholecystectomy.\[[@ref7]\] This rare anomaly is never taught in our teaching curriculum.

Our case report aim is to highlight this very rare anomaly to the surgeons doing laparoscopic cholecystectomy as injury to the portal vein will result in high morbidity and mortality if unrecognised.
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